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Revised Dec. 2023

NEW ACCOUNT REGISTRATION Date:    _______________ 

Legal Company Name:  ______________________________________________________ 

Company Billing Address: ___________________________________________________________________ 

City: ______________________ Province:    Ontario Postal Code: _______________ 

Telephone:   (_____) ________-_____________        Fax:  (_____)  ________-___________ 

Type of Organization:     (    )  Sole Proprietorship      (     )  Partnership   (     )  Corporation 

Principals:         (1)  ________________________________   (2) ____________________________

(if different than above) 

Company Shipping Address: _______________________________________________________ 

City: ______________________ Province:    Ontario Postal Code: ________________ 

Invoices to be: (      ) Sent Electronically                                (       )     Mailed 

E-mail address: _________________________________

TRADE REFERENCES: 

Company Name Street Address City Telephone 

______________________ _____________________ ______________ ______________ 

______________________ _____________________ ______________ ______________ 

______________________ _____________________ ______________ ______________ 

BANKING INFORMATION: 

Name of Banking Institution:    __________________________      Branch:    _________________ 

Address of Banking Institution:     _____________________________________________________ 

Bank Telephone Number:      ____________________      Account Number:    _________________ 

OTHER INFORMATION: 

Harmonized Sales Tax Number:    ________________________ 

Do You Require Purchase Order Numbers At All Times:    (     )   Yes    (     )   No 

Who is authorized to place orders: _________________________________________________ 

Phone number:  ________________________________________________________________ 

E-mail address:  ________________________________________________________________
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OTHER PERTINENT INFORMATION: 

Key Contact Person Regarding Application (First & Last Name): __________________________ 

Phone number:  ________________________________________________________________ 

E-mail address:  ________________________________________________________________

Key Accounts Payable Contact Person (First & Last Name):  _____________________________ 

Phone number:  ________________________________________________________________ 

E-mail address:  ________________________________________________________________

Thank you for applying for credit terms with Holland Cleaning Solutions Ltd.  A summary of the terms and 
conditions of sales and credit policies is provided below: 

1. Terms are net 30 days from the date of purchase, 2% per month (24% per annum) will be charged on
all accounts over 30 days.

2. By signing below, the Applicant applies to Holland Cleaning Solutions Ltd., for credit.

3. The Applicant warrants that the above information and all other information provided by the Applicant
in connection with the Application is true and complete in all material respects, and understands that it
is supplied to Holland Cleaning Solutions Ltd., with the intent that it be relied upon by it in granting
credit.

The Undersigned authorize Holland Cleaning Solutions Ltd., to obtain such factual and investigate 
information regarding the Applicant from other credit grantors and other Persons as permitted by law and 
to furnish to other credit grantors and any Credit Bureau, particulars of the credit application and subsequent 
credit experience and to retain this application for Holland Cleaning Solutions Ltd.’s records.  In addition 
the Undersigned acknowledge notice from Holland Cleaning Solutions Ltd. that a consumer report 
containing credit information may or will be referred to in connection with this application for credit or any 
renewal or extension thereof. 

Signed as of the   ________ day of   ________________, 20 ____ at ___________, Ontario 

In the presence of 

____________________________________   ________________________________________ 
Signature of Witness         Signature of Applicant or Authorized Officer 

 ________________________________________ 
Title of Officer  

Return to: smarentette@hollandcleaning.com     or fax to 519 945-2256 

mailto:smarentette@hollandcleaning.com
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